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ABSTRACT 





OPDs are described as the face of any hospital, as it is often one of the first points of contact between patients and the hospital. The impression about a hospital's OPD 
often influences the patients’ sensitivity towards the hospital. Therefore it is essential to ensure that OPD services provide an excellent experience to the customers. 
With the increase in the outpatient volume and patient flow, there may be an increase in the blockages, which in turn, increases the waiting time. Patients perceive long 
waiting times as barriers to actually obtaining services. 


Reducing waiting time and making sure that patients receive the right care at the right time, will have a significant beneficial effect on the quality of care patients 
receive. In turn, this will improve patient outcomes and reduce the cost of care. 

A study was carried out in a Tertiary Care Hospital in Pune to determine the average time spent by the patient in the OPD, to identify the factors leading to high waiting 
time and assess the patients experience regarding the Out Patient service provided by the hospital. 


It was found that the average time a patient spends in the OPD was 60mins. The major bottleneck causing this high waiting time was found to be the waiting time for 
consultation which was 40 minutes on an average. Information gathered during the survey also revealed that 33% patients waited for 30- 60mins for the doctor while 


32% patients waited for over an hour. This was one of the major causes of discontent among the OPD patients to which a fall in OPD numbers can beattributed. 


KEYWORDS: Out Patient Department (OPD), patient satisfaction, waiting time, Tertiary Care Hospital (TCH), Root Cause Analysis, Statistical Package for the 


Social Science (SPSS), consultation, appointment, dissatisfaction, Hospital Information System (HIS), services. 


Introduction 

Out Patient services are the most important service provided by the hospital as it 
provides services to a large number of patients at affordable cost. The utilization 
of many of the other services provided by the hospital, often depend on how satis- 
fied the patient is with the outpatient services provided. It is also well- estab- 
lished that 8-10 per cent of OPD patients need hospitalisation. When well organ- 
ised and professionally run, not only can such OPDs help avoid confusion, frus- 
tration and overspending by fearful patients but can also regulate the flow of inpa- 
tients to the hospitals. 


Patients waiting time has been defined as “The length of time from when the 
patient enters the outpatient department to the time the patient actually leaves the 
OPD”. 


Usually it is observed that patients at the hospital OPDs have to wait for a dispro- 
portionately long time before they can get medical treatment or advice by profes- 
sional healthcare workers. Long waiting time in hospitals causes discontent 
among patients. In a competitively managed healthcare environment, long wait- 
ing time of patients in an OPD adversely affects the hospitals ability to attract 
new increased business. It is difficult to sell services if individuals are dissatis- 
fied with the delayed process and increased waiting time. Because of great vol- 
ume of ambulant patients in most communities, an efficient outpatient depart- 
ment (OPD) in hospital is clearly of critical importance. This is more because of 
lower cost of outpatient services compared to inpatients.” 


There are many indicators of quality assurance in hospitals. In outpatient depart- 
ments, one of the important indicators of quality assurance for patients 1s ““wait- 
ing time”. Hence it is detrimental for a hospital on the whole to have long OPD 
waiting time. 


The Tertiary Care Hospital (TCH) in Pune is a state of the art hospital which has 
been set up by the pioneers of health care in Pune. It is a 120 bedded 
multispecialty hospital which is equipped with premium facilities and high tech 
infrastructure. Itis an NABH accredited hospital which prides itself on high qual- 
ity service and care. 


Owing to their dedication to provide quality care as per their boutique status, the 
TCH aims to reduce the waiting time in the OPD and increase patient satisfac- 
tion. 


Aim: To analyse the waiting time in the OPD and assess its impact on patient sat- 
isfaction. 


Objectives: 

¢ To determine the average time spent by the patient in theOPD. 

¢ To identify the factors responsible for prolonged waiting time in the OPD. 
¢ To study the causes of the delays and suggestinterventions 

¢ Toassess the patients satisfaction with the OPD servicesprovided. 


Scope: 
¢ The immediate and major cause for increased waiting time canbe assessed 
andrectified. 


¢ The idle time of OPDs can be ascertained and means to schedule OPDs 
accordingly with a view to reduce peak workload can bedone. 
¢ Patient's satisfaction regarding OPD services can bemeasured. 


Limitations: 
¢ Corporate patients and those visiting multiple doctors wereexcluded. 


Literature Review: 

Out Patient Department (OPD) 

OPD 1s defined as a part of the hospital with allotted physical facilities and medi- 
cal and other staff in sufficient number, with regular scheduled hours, to provide 
care for patients who are not registered as in patients. 


The OPD forms the facade of the hospital and is invariably one of the most 
important services provided by the hospital. It witnesses maximum footfall daily 
when compared to any other department in the hospital. These facts simply high- 
light the importance of efficient and effective OPD management. If run effec- 
tively, the OPD can lessen the burden on the inpatient department dramatically. 


A major problem faced by the hospitals when it comes to running the OPD is the 
extended waiting periods and overcrowding. The waiting period is one of the 
most important indicators of quality of service. Thus a prolonged waiting time 
directly reflects on the quality of service being provided. 


The patient spends substantial amount of time in the clinics waiting for services 
to be delivered by physicians and other healthcare professionals. The degree to 
which health consumers are satisfied with the care received is strongly related to 
the quality of the waiting experience. Healthcare organisations that strive to 
deliver exceptional services must effectively manage their clinic wait.’Failure to 
incorporate consumer driven features into the design of wait experience could 
lead to patient and provider dissatisfaction. 


Waiting time refers to the time a patient waits in the clinic before being seen by 
one of the clinic medical staff.’ Patient clinic waiting time is an important indica- 
tor of quality of services offered by the hospitals.’ The amount of time a patient 
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waits to be seen is one factor which affects utilization of healthcare services.’ 
Keeping patients waiting unnecessarily can be a cause of stress for both patient 
and doctor. Waiting time is a tangible aspect of practice that patients will use to 
judge health personnel, even more than their knowledge and skill. 


Waiting time 1s the time required just after patient's arrival at the OPD to meet his 
health needs. It is the total time elapsed in circulating the patient from oneroom to 
another. These include the time spent for collecting the treatment ticket, for 
attending the physician, for submission of samples for investigations and for col- 
lecting medicines including receiving instructions for their use. Patient's waiting 
depends on many factors including efficiency, sincerity and punctuality of the 
health care providers as well as the existing facilities of the institution. * 


The Institute of Medicine (IOM) recommends that, at least 90% of patients 
should be seen within 30minutes of their scheduled appointment.’ This is how- 
ever, not the case in most developing countries, as several studies have shown 
that patients spend 2-4 hours in the outpatient departments before seeing a doc- 
tor.’ A source of dissatisfaction with healthcare reported by patients is having 
to wait a long period of time in the clinic and several studies have documented the 
negative association between increased waiting time and patient satisfaction 


: : 13,14 
with primary care. 


In the recent past, studies on patient satisfaction gained popularity and usefulness 
as it provides the chance to healthcare providers and managers to improve the ser- 
vices in the public health facilities. Patient's feedback is necessary to identify 
problems that need to be resolved in improving the health services. Even if they 
still do not use this information systematically to improve care delivery and ser- 
vices, this type of feedback triggers a real interest that can lead to a change in 
their culture and in their perception of patients. ” 


Improving patient's satisfaction towards healthcare services by reducing their 
waiting time, attending the patient in time and sympathetic approach will create a 
positive image of hospital in the minds of people and will also help the hospital to 
build an image in the community. 


By decreasing waiting and treatment times, costs can be reduced, while increas- 
ing accessibility. Hall et al. (2006, p.8) stated three goals that benefit from 
healthcare delay reduction are: waiting time reduction for needed service, timeli- 
ness for reaching the service, and elimination of inefficient activities.Hence, the 
operational cost is reduced. 


Methodology 
Research Design- The research design used in this study is both 'Descriptive' 
and'Exploratory'. 


Study Population 
All patients who came for OPD visit at the Tertiary Care Hospital. 


Quantitative Method of Study-Observational time-motion study 
The details of patients, time of his/her entry, the time taken by the patient to move 
through various departments, till the exit of the patient was noted and recorded 


Qualitative Method of Study- A Patient Experience Feedback questionnaire 
was administered to the OPD patients. Questionnaire administered 1s as given in 
the appendix. 


This survey was conducted after obtaining the waiting time data. Hence, the 
rationale behind this feedback was to assess the impact the waiting time had on 
the patient's satisfaction. 


Sample Size — 200 


Inclusion Criteria 
¢ Male/Female clients who were above 1 8years. 
¢ Willingness toparticipate 


Exclusion criteria 

¢ Customers with severe physical or mentalimpairment 

¢ Returning customers who already filled thequestionnaire 
¢ CorporatePatients. 


Observations & Analysis 
By analysing the OPD count of the past 6 months a steady decline in the patient 
count was found- 


Table 1- OPD Patient Count 


Jan [Feb | Mtaren [Apa [ay [one 
[NewPatnis [1oas] tors | 101 [ 938 | 377 | 920 


877 920 
Follow-up Patients] 610 | 604 476 604 
| Total «=| 1658 1622 | 1648 1463 | 1353 1524 
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Fig.1 OPD Patient Count 


Due to the above mentioned trend a study was conducted to evaluate the reasons 
for OPD fallout and analyse the patients experience in the OPD. 


The time motion study conducted in the OPD showed the various bottlenecks in 
the OPD patient flow which caused increased waiting time. 


‘ 
‘ 
‘ 
4 


K 





AVERAGE WAITINGTIMEIN 


Waiting Waiting *Waiting *Waiting time *Time from 
timefor timefor timefrom from consultation to 
billing consultati consultation consultation 

on tolab toradio 


Fig.2 —Average Waiting Time 


The waiting time from consultation / lab to radiology, reception to radiology, etc. 
are partly dependent on the decision making time taken by the patient and are not 
very significant in nature since the sample size is inadequate. 


However, the most important bottleneck in the entire OPD patient flow is the 
waiting time for consultation. 

e Average=40minutes 

¢ Appointment Patients = 45.17minutes 

¢ Walk inPatients =39.93minutesObservations& Analysis : 


Using statistical tools like Fishbone diagrams 1.e. Cause — Effect analysis. 


The Cause & Effect or Fishbone Diagram, was first used by Dr. Kaoru Ishikawa 
of the University of Tokyo in 1943 - hence it is frequently referred to as an 
"Ishikawa Diagram". This diagram is used to identify all of the contributing root 
causes likely to be causing a problem. This methodology can be used on any type 
of problem, and can be tailored by the user to fit the circumstances. 


A cause and effect diagram, often called a “fishbone” diagram, can help in brain- 
storming to identify possible causes of a problem and in sorting ideas into useful 
categories. A fishbone diagram is a visual way to look at cause and effect. It is a 
more structured approach than many other tools available for analysing the 
causes of a problem. The problem or effect is displayed at the head or mouth of 
the fish. Possible contributing causes are listed on the smaller “bones” under vari- 
ous cause categories. A fishbone diagram can be helpful in identifying possible 
causes for a problem that might not otherwise be considered by directing the 
team to look at the categories and think of alternative causes. 


Root Cause Analysis- 
1. Cause and Effect Diagram for first bottleneck (Increased waiting time for bill- 
ing) 
Reception actsas 
an enquiry 


Printing & 
Delivery of lab 


Correcting 
Duplicate 
Registrations 


counter reports done at 


Increased 
Waiting Time 
for Billing 





New staff takes 
time to get 
acquainted 


No queues- 
patients gather 
around counters 


Pacifying 
aggrieved/ager 
essive patients 


Fig.3 — Cause & Effect Diagram for first bottleneck 
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2.Cause and Effect Diagram for second bottleneck ( Increased Waiting time for 
Consultation) 


Doctors do not 
adhere to their 
OPD timings 


Doctors go on 
rounds during 
OPD timings 


Doctors may be 
in the OT during 
OPD timings 





Increased Waiting 
Time for 
Consultation 


Improper HMIS based 
Scheduling of Appointment 
OPDs System not in use 


Crowding due to 
first come first serve 
basis of many 





Fig.4d— Cause & Effect Diagram for second bottleneck 


3. Cause and Effect Diagram for third bottleneck (Increased waiting time from 
consultation tolab) 


Delay in decision 
making by the 
patient 


Unavailability of 
lab technician 


Increased Waiting 
Time from 
Consultation to 


Difficulty in 
recalling labcodes 
by the receptionists 


Unavailability of 
residents for 
minor procedures 





Fig.5 — Cause & Effect Diagram for third bottleneck 


Patient Experience Feedback- 

A pre tested Questionnaire was administered to a sample of 200 OPD patients ina 
cross sectional descriptive research consisting of to 106(53%) female and 
94(47%) male patients. 


Analysis — Using SPSS software. 

SPSS is the acronym of Statistical Package for the Social Science. SPSS is a popu- 
lar statistical software package which can perform highly complex data manipu- 

lation and analysis with simple instructions. It is designed for both interactive 

and non-interactive uses. Originally produced by SPSS Inc., it was acquired by 

IBM in 2009. The current versions (2015) are officially named IBM SPSS Statis- 

tics. 


SPSS is a comprehensive system for analysing data. SPSS can take data from 
almost any type of file and use them to generate tabulated reports, charts, and 
plots of distributions and trends, descriptive statistics, and complex statistical 
analysis. 


SPSS consists of an integrated series of computer programs which enable the 
user to read data from questionnaire surveys and other sources (e.g. medical and 
administrative records) to manipulate them in various ways and to produce a 
wide range of statistical analyses and reports, together with documentation. 


The results obtained were as follows: 


| came to know about 
this hospital by 
Gi From Referring Doctor 
G@ Friends Relatives 
@ Newspaper/Ads/Brochure 
@ Others 





How did you come to know about this hospital OPD? 


Fig. 6 — Sources giving information about Hospital OPD 
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39.50% were told about the hospital OPD by their referring doctor, 28.50% from 
friends/relatives, 16.50% from other sources (living near the hospital), and 
15.50% from newspaper/ads/brochures. 


Count 





Yes No 


I took/did not take an appointment 


Fig. 7 — No. of Appointment & Walk-in patients 


The number of patients who took a prior appointment were 162(81%) while 
38(19%) patients were walk in patients. 


Count 





By Person By Phone Call NA 


I took the appointment by 
Fig. 8 — Mode of appointment 
Mode of appointment — 20 %( 40) patients took an appointment by person, 


61.50 %( 123) took an appointment by phone call and 18.50 %(_37) did not take 
any appointment. 


Count 


13.00% 14. SO% 





HMigy Satisfied Satisfied Average Not Satisfied NA 


My satisfaction level with the handeling of the appointment is 


Fig. 9 — Satisfaction level regarding handling of OPD appointment 


35.5% patients rated the handling of the OPD appointment as average, 32% as sat- 
isfactory, 13% were highly satisfied whereas 5% were not satisfied. 


Count 





¥ 
Very Poor 


Excetlern Above Average Average Below Average 


My satisfaction with the reception regarding waiting time information is 


Fig. 10 — Satisfaction level regarding provision of waiting time informa- 


tion 
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38.5 patients rated the information provided about the amount of time they would 
have to wait as average, 32% as above average, 17% as below average, 10.5% as 
excellent and 2% as very poor. 





verve 16. 2Onwrne PONV 1 Peconee =~ + Pree 


Fig. 11-Duration of wait for a doctor 


33% patients said that they waited for the doctor for 30mins-1hour, 32% for over 
Lhour, 23% for 15-30mins and 12% said they waited for below 1 Sminutes. 


Count 





Average Above Average Excetiert 


i would rate the hygine and comfort of this hospital as 


Fig. 12 — Hygiene & comfort rating 


47% patients rated the hygiene and comfort of the hospital OPD as excellent, 
46% as above average and 7% as average. 


Patients were also permitted to suggest any improvements in the OPD. The 
results of which are- 

¢ 37% suggested that the doctors must come “ontime”’. 

¢ 31% suggested that OPD appointments should be givencorrectly. 

¢ 19% complained that the receptionist were unable to attend to them since 
they were attending phonecalls. 

16% suggested a display of consultant timings of the entireweek. 


Recommendations- 

1. The following recommendations were made to reduce waiting time for billing: 
e Displaying the consultant's timings in the OPD, as well as online will reduce 
the number of enquiries made by thepatients. 

Introducing online appointment bookings. 

Lab reports should be dispatched at the lab counter and not in the OPD area 
or a separate counter for lab report dispatch and appointments. 

Proper training of the staff. 

Fixed Consultant timings and OPDrooms 


2. The following recommendations were made to reduce waiting time for consul- 
tation: 

¢ Patient Centric OPD scheduling, thus increasing utilization. 

¢ Doctors should be advised to adhere to their allottedslots. 

¢ Rounds should be taken prior to or after the OPDhours. 

¢ There must be co-ordination between OPD hours and OT timings (in case of 
electivesurgeries). 

Use of HMIS based appointment system. 


3. The following recommendations were made to reduce waiting time for lab: 

¢ All codes must be made available in a soft format to the receptionists. 

¢ Lab technician must be available at all times. 

¢ Residents or junior doctors must be made available or, in case of unavailabil- 
ity, casualty MOs can carry out minorprocedures. 


4. Recommendations made after analyzing the patient experience feedback- 

¢ Thereceptionist staffmust be trained to attend phone calls efficiently. 

¢ Once the OPD schedule is finalized, appointments should be taken directly 
onto the HIS scheduling system. A system generated SMS can be sent to the 
patient confirming his/her OPDtiming. 

Staff working in the OPD, patients & their relatives also are the best source 
for obtaining information regarding the enhancement of patient satisfaction 
in the hospital. 


Conclusion- 
The objective was to determine the various causes of increased waiting time in 
the OPD and do a root cause analysis of the same, thus reducing the bottlenecks 
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in the entire process. The two major bottlenecks were found to be waiting time 
for consultation and waiting time for billing. 


Two categories of patients were observed- those with appointment and those 
without (walk in). An unusual observation regarding the waiting time of these 2 
categories of patients was made — the patients who took an appointment had a lon- 
ger waiting time than those who didn't. This was due to improper handling of 
appointments and disuse of HIS based appointment system. Rescheduling of the 
various OPDs would help in reducing the waiting time and thus reduce peak 
workload for the staff. 


The patient experience feedback was done to assess the satisfaction level among 
the OPD patients and look for improvements that can be made. This will bring 
about efficiency in healthcare delivery and increased patient satisfaction. 
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Appendix 

Patient Experience Feedback 
Ms GU RUN hs Bate Na eh Do ee a ee ae Se De Se ee UHIDNo.-_ 
Di PGC a te ea a a 
iO a ee a a 
4. Occupation- 
5. ResidentialLocality- 
6. Howdid youknow about this hospital OPD? 

© FromReferring Doctor O Friends/Relatives © Newspaper/Ads/Brochures © Others. 
7. Did you take an appointment or make an enquiry about the doctor's availability? 

© Yes © No 
8. Ifyes, how was the appointment taken? 

© By Person O By Phone Call O NotApplicable 
9. Howsatisfied are you with the way your appointment was taken/phone call handled? 

© Highly Satisfied © Satisfied © Average O Not Satisfied © NotApplicable 
10. How would you rate the reception staffs guidance and information regarding waiting time upon arrival in the OPD? 

O Excellent © Above Average © Average © Below Average © VeryPoor 
11. How much time did it take you to meet your doctor after yourarrival? 

© <15mins © 15-30mins © 30mins-1lhour © >lhour 
12. How would you rate the hygiene and comfort of the hospitalOPD? 

O O O O O 

1 2 3 4 5 


(1 being the lowest and 5 being the highest rating) 


13. Any other suggestions for improvement in theOPD 
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